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Background 

The  Comparison  of  Services  in  Hospital  Outpatient  Departments  and  Physicians 
Offices  was  designed  to  identify  medical  care  services  provided  by  physi- 
cians in  hospital  outpatient  departments  which  (a)  in  most  instances  are 
similar  to  services  provided  in  physicians'  offices,  (2)  in  some  (but  not 
most)  instances  are  similar  to  services  provided  in  physicians'  offices, 
and  (3)  are  seldom  similar  to  services  provided  in  physicians'  offices. 
To  accomplish  these  comparisons,  a  fairly  comprehensive  examination  of  the 
Medicare  Part  3  physician  bill  data  for  four  states  was  carried  out.  Dur- 
ing this  examination,  it  became  evident  that  the  data  also  could  be  used 
to  examine  patterns  of  care  provided  by  physicians  practicing  primarily  in 
hospital  outpatient  department  settings. 

Data  for  two  of  the  four  states  used  in  the  basic  study  were  selected  for 
use  in  examining  care  patterns.  South  Carolina  Blue  Shield  and  Florida 
Blue  Shield  data  were  selected  since  both  used  the  CPT-4  (HCPCS)  procedure 
coding  system  during  1981.  Thus  no  translation  of  codes  in  order  to  compare 
these  data  was  necessary  and  the  inevitable  grouping  of  procedures  required 
by  translation  was  avoided. 

The  approach  determined  upon  to  examine  these  OPD  care  patterns  was  defined 
by  the  Analysis  Plan  for  the  project.  We  decided  to  use  the  South  Carolina 
data  to  explore  the  relationships  within  the  data.  We  then  applied  the 
knowledge  gained  in  the  analysis  of  the  Florida  data. 
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Analvsis  Plan 

The  first  step  in  this  project  was  to  develop  the  following  table  for  each 
of  the  physicians  in  South  Carolina: 

Physician  ID  Number  of  Service  Total  Charges 

Frequency       %  $  % 

Total  Procedures  100.0  100. C 

Total  0PD  Procedures 

Code  1 

Code  2,  etc. 

Using  this  table,  we  then  identified  the  physicians  who  practiced  priaariiy 
in  hospital  outpatient  departments.   In  other  words,  we  identified  rhe 
physicans  whose  practices  included  a  significant  number  of  services  ar.d. 
or  charges  with  hospital  outpatient  department  as  the  place  of  service. 

The  following  criteria  were  then  employed  to  selected  the  physicians  for 
analysis : 

a)    Using  the  CPT-4  procedure  codes,  we  divided  the  physicians  into  two 

categories:  (1)  those  who  principally  provided  therapeutic  services: 
(2)  those  who  principally  provided  ancillary  services.  A  minimum  of  30 
physicians  were  selected  in  each  category. 

b)  At  least  20  commonly  performed  procedures  were  required  for  each  care- 
gory.  These  were  selected  either  from  the  list  of  procedures  having 
the  highest  frequency  or  from  the  list  of  those  having  the  highest 
total  charges. 

c)  Approximately  10  physicians  were  identified  for  each  of  the  20 
procedures  in  each  of  the  two  categories. 

A  list  of  physicians  in  each  of  the  two  categories  satisfying  the  above 
criteria  was  then  developed. 

For  each  of  these  two  lists  of  physicians  and  for  the  procedures  commonly 
performed  by  them,  the  following  table  was  produced: 

OPD  Non-OPD 


Procedure  Code         Frequency    Charges      Frequency     Charges 
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The  experience  gained  in  processing  the  South  Carolina  data  .-as  that  the  identi- 
fication of  physician  services  in  non-OPD  settings  required  excessive  cocputer 
processing  time.  The  principal  criteria  for  selection  of  high  frequency/charges 
physicians  were  all  OPD  related.  Also,  the  provision  of  non-OPD  services  by 
these  physicians  was  deemed  to  add  little  to  the  analysis.  Therefore,  only  the 
OPD  services  data  was  tabulated  for  the  Florida  data. 

All  of  the  Part  B  bills  were  then  selected  for  each  patient  provided  services 
by  all  of  the  physicians  identified  in  category  (1)  (therapeutic  procedures) 
above.  For  each  of  the  20  commonly  performed  therapeutic  procedures,  the  fol- 
lowing table  was  developed: 

Therapeutic  procedure  #1 

Number  of  times  performed  in  OPD  

Average  charge  when  performed  in  OPD  


Associated  Procedures     Time  Frame  1        Time  Frame  2        Time  Frame  3 


Procedure  Codes       Freq.    Avg . Chg .     Freq.    Avg.Chg.      Freq .   Avg .  Cr.g , 


Time  Frame  1  consisted  of  a  ten-day  period  equally  spaced  about  the  date  zf 
the  object  procedure.  Time  Frame  2  extends  from  ten  days  before  to  five  days 
after.  Time  Frame  3  extends  from  15  days  before  to  five  days  after  the  object 
procedure. 

Three  reports  were  submitted  during  the  course  of  the  project  that  provided 
detailed  data  separately  for  South  Carolina  and  for  Florida.  These  data  were 
developed  in  conformance  with  the  Analysis  Plan  described  above.  Two  of  the 
reports  described  the  data  for  South  Carolina.  The  first  report  provided 
detailed  data  describing  the  frequency  and  charges  for  each  procedure  pro- 
vided by  physicians  furnishing  a  high  volume  of  billed  services  to  Medicare 
patients  in  Hospital  Outpatient  Departments.  The  second  report  examined  the 
extent  of  use  of  specific  categories  of  related  services  by  patients  who  were 
provided  therapeutic  procedures  in  OPDs  by  physicians  furnishing  the  high 
volume  of  billed  services  in  OPDs. 
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The  single  report  for  Florida  combined  both  the  data  describing  the  frequency 
and  charges  for  the  procedures  provided  by  the  physicians  furnishing  a  high 
volume  of  OPD  services  and  the  data  reflecting  the  use  of  related  services  by 
patients  who  were  provided  therapeutic  procedures  by  physicians  furnishing  a 
high  volume  of  billed  services  in  OPDs. 

Direct  comparison  of  the  South  Carolina  and  the  Florida  experience  is  not 
feasible  because  the  selection  criteria  differed  in  each  state.  This  was 
done  in  order  to  reduce  the  volume  of  data  to  be  processed  in  Florida.  For 
example  in  South  Carolina,  there  were  106  physician  identification  numbers 
(I.D.s)  having  a  frequency  of  500  or  more  outpatient  services  and/or  related 
charges  amounting  to  $10,000  or  more.  These  criteria  applied  to  all  of  the 
diagnostic  and  therapeutic  procedures  provided.  These  were  divided  into  four 
groups,  i.e.,  radiology,  pathology  and  laboratory,  emergency  room  services, 
and  cataract  removal. 

The  criteria  used  in  Florida  were  specific  for  each  of  these  four  groups. 
For  example,  the  selection  criterion  for  the  radiology  group  of  procedures 
was  that  OPD  charges  during  1981  were  S30,000  or  more.  For  pathology  and 
laboratory  services,  the  physician  I.D.s  were  selected  on  the  basis  that  1000 
or  more  services  in  this  category  were  provided  in  the  OPD  setting  during 
1981.  Each  of  these  selection  criteria  are  described  fully  in  the  detailed 
reports . 

Comparison  of  OPD  Services  and  Charges  in  the  Two  States 

A  substantial  number  of  the  diagnostic  and  therapeutic  procedures  are  found 
to  be  provided  in  OPDs  in  both  states  by  physicians  furnishing  a  high  volume 
of  OPD  services.   Table  1  presents  these  data. 

Generally  speaking  average  charges  are  slightly  higher  in  Florida.  This  is 
the  case  for  E.R.  (emergency  room)  visits  (codes  90500-90550),  for  diagnostic 
radiology  procedures  (codes  70220-74400) ,  and  for  the  few  laboratory  proce- 
dures provided  in  OPDs.  Average  charges  in  Florida  are  considerably  higher 
for  codes  92950  (cardiopulmonary  resuscitation)  and  99160  (critical  care, 


TABLE  1.   Comparison  OPD  Services  and  Charges 
South  Carolina  and  Florida 
1981 


South  Carolina 


Florida 


Procedure 

CATARACT 

66920 
66980 

E.R.  SERVICES 

12001 
12002 
12011 
30900 
31500 
90500 
90510 
90515 
90517 
90530 
90540 
90550 
92950 
99160 

LABORATORY 

80004 
80012 
81000 
85022 

RADIOLOGY 

70220 
70260 

71010 
71020 
71100 

PATH.  &  LAB 

72070 
72110 
72170 


Freq. 


202 
130 


Charges 


201,175 
169,575 


95 

2,833 

130 

4,863 

34 

1,297 

35 

1,037 

20 

1,274 

363 

7,643 

3,831 

96,028 

4,573 

133,630 

1,311 

51,959 

284 

6,376 

43 

759 

643 

13,554 

44 

4,144 

55 

3,871 

212 

238 

235 

494 

89 

86 

283 

564 

362 

6,404 

571 

12,475 

3,793 

38,063 

1,254 

159,093 

522 

7,729 

449 
491 
434 


6,258 

10,177 

5,005 


Average 


995 
1,304 


29 
37 
38 
29 
63 
21 
25 
29 
39 
22 
17 
21 
94 
70 


17 
21 
10 
14 
14 


13 
20 

11 


Freq. 

Charges 

Average 

15 

12,350 

823 

27  5 

349,950 

1,272 

349 

12,715 

36 

278 

13,618 

48 

133 

6,342 

47 

61 

2,159 

35 

222 

17,573 

79 

1,855 

49,253 

26 

8,557 

213,646 

24 

12,269 

387,853 

31 

9,044 

454,697 

50 

710 

8,073 

11 

445 

7,923 

17 

174 

4,187 

24 

356 

53,512 

150 

1,407 

135,159 

96 

195 

1,302 

6 

272 

2,596 

9 

1,204 

2,156 

1 

2,658 

9,222 

3 

137 

2,797 

20 

608 

12,880 

21 

1,354 

18,174 

13 

7,140 

107,098 

14 

515 

7,857 

15 

227 

3,812 

16 

765 

17,902 

23 

27  3 

3,372 

12 
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TABLE  1.   Continued 


South  Carolina 


Procedure 


Frea 


Charges 


I 


PATH.  &  LAB  (Con't) 


7  3030 
7  3060 

73110 
73130 
73140 
73510 
73590 
73160 
7  36  30 
74000 
74020 
7.+220 
74270 
74290 
74400 
77400 
77405 
77410 
78306 


612 

7,859 

204 

2,565 

559 

7,603 

379 

4,841 

224 

2,223 

886 

13,498 

324 

3,953 

<479 

5,987 

592 

7,474 

650 

8,252 

551 

10,248 

514 

11,592 

1,868 

55,685 

729 

14,132 

907 

26,394 

5,336 

107,638 

12,967 

337,085 

4,054 

103,081 

733 

46,775 

Average 


12 
12 
13 
12 
9 
15 
12 
12 
12 
12 
lb 
22 
29 
19 
29 
20 
25 
25 
63 


rlorica 


Freq, 


Cnar£ ( 


549 

7,961 

156 

1,988 

423 

5,959 

449 

6,199 

190 

1,816 

533 

8,878 

189 

2,338 

342 

4,743 

397 

5,151 

468 

6,640 

526 

10,447 

220 

5,136 

1,040 

36,045 

420 

9,675 

672 

20,059 

1,175 

23,511 

978 

24,254 

1,503 

68,349 

331 

21,060 

Average 


14 
12 
14 
13 
9 
ic 
12 
13 
12 
14 
19 
23 
34 
23 
29 
20 
24 
45 
63 
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initial,  each  hour).  Both  of  these  procedures  require  considerable  physician 
time  and  effort.  On  the  other  hand,  the  two  cataract  related  procedures 
(o6920,  66980)  have  somewhat  higher  average  charges  in  South  Carolina.  How- 
ever, Florida  physicians  elect  the  more  expensive  cataract  procedure,  66980, 
Insertion  intraocular  lens  prothesis;  with  cataract  extraction  (any  technique) 
one  stage,  almost  to  the  exclusion  of  66920,  Extraction  of  Lens  with  or  with- 
out iridectomy. 

The  use  of  emergency  rooms  is  much  more  frequent  in  Florida  than  South  Caro- 
lina. Undoubtedly,  this  reflects  the  greater  population  of  Florida,  espe- 
cially in  the  Medicare  age  group.  However,  aggregate  visits  of  established 
patients  is  970  in  South  Carolina  and  1329  in  Florida,  a  ratio  of  1.0  to  1.4. 
For  new  patients,  these  visit  relationships  are  10,078  in  South  Carolina  and 
31,725  in  Florida,  a  ratio  of  1.0  to  3.1. 

The  use  of  emergency  room  service  to  repair  lacerations  (procedure  codes 
12001,  12002  and  12011)  further  illustrates  the  contrast  in  both  average 
charges  and  frequency  between  the  two  states.  South  Carolina  had  259  such 
services  by  these  physicians;  Florida,  760;  a  ratio  of  1.0  to  2.9.  However, 
the  charges  in  South  Carolina  aggregated  $8,983;  in  Florida,  they  were  $32,675, 
a  ratio  of  1.0  to  3.6. 

The  timing  of  Emergency  Room  Visits  in  relation  to  the  Index  visit  is  displayed 
for  both  states  in  Table  2.  The  comparison  is  somewhat  complicated  by  the  fact 
that  CPT-4  code  90505,  New  Patient,  Brief  Service  was  not  included  in  the 
Florida  data.  It  appears  likely  that  the  visits  assigned  to  this  code  in 
South  Carolina  are  in  fact  assigned  partly  to  90500  (Minimum  service)  and  to 
90510  (Limited  service)  in  the  Florida  data.  However,  it  seems  clear  that 
all  levels  of  visits  to  emergency  rooms  prior  to  and  subsequent  to  the  Index 
visit  by  "New  patients"  occur  with  relatively  greater  frequency  in  South 
Carolina  than  in  Florida  hospitals.  It  also  is  clear  that  the  use  of  emer- 
gency room  services  by  established  patients  is  relatively  much  greater  in 
South  Carolina  than  in  Florida,  the  aggregage  frequency  of  visits  being  1958 
in  South  Carolina  and  1332  in  Florida. 
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The  providing  of  emergency  room  services  by  those  physicians  meeting  the  criteria 
for  both  states  appears  to  reflect  a  consistent  pattern.  These  physicians  are 
"emergency  room"  physicians  and  provide  a  substantial  proportion  of  all  emer- 
gency room  visits  in  both  states.  The  Index  visits  shown  in  Table  2  are  com- 
pared to  the  emergency  room  visit  data  for  all  patients  to  all  physicians  given 
in  Appendix  III  of  the  Final  Report  to  which  this  report  is  an  addendum  in 
Table  3. 

Conclusions 

The  hospital  outpatient  department  services  in  South  Carolina  and  in  Florida 
billed  to  Medicare  patients  by  physicians  identified  as  providing  a  relatively 
high  frequency  of  such  services  or  as  having  relatively  high  aggregate  charges 
are  basically  emergency  room  services.  These  high  frequency/charge  physicians 
appear  to  be  "emergency  room"  physicians. 

Patients  served  by  these  physicians  appear  to  have  used  the  OPD  primarily  to 
receive  emergency  room  services.  Relatively  few  of  these  patients  are  iden- 
tified as  "established"  patients  in  the  bills  for  emergency  room  services. 

These  few  OPD  "emergency"  room  physicians  provide  32%  of  all  such  visits  in 
Florida  and  47%  in  South  Carolina.  Most  other  physicians  in  these  states  pro- 
vide OPD  emergency  room  services  a  few  times  a  year  and  in  aggregage  account 
for  68%  of  such  visits  in  Florida  and  53%  in  South  Carolina. 


TABLE  2.   TIMING  OF  EMERGENCY  VISITS  IN' 
RELATION  TO  THE  INDEX  VISIT 


Florid 

a 

5 

days 

10  d 

ays 

15  d 

avs 

Befor 

e  to  5 

Before 

to  5 

Befor 

6  to  5 

Index* 

Sar.e 

Day 

Days 

after 

Days 

after 

Days 

after 

Procedure 

Visits 
1,876 

Free  . 

i 

61 

Ratio 
.03 

Free  . 
194 

Ratio 
.10 

Freq. 
230 

Ratio 
.12 

Freq. 
23» 

Ratio 

90500 

.13 

90510 

8,640 

22b 

.03 

862 

.10 

945 

.11 

1,003 

.  12 

90515 

12,415 

281 

.02 

972 

.08 

1,086 

.09 

1,147 

.09 

90517 

9,110 

124 

.01 

292 

.03 

321 

.04 

348 

•  U-* 

90530 

710 

15 

.02 

652 

.92 

850 

1.20 

912 

1.28 

90540 

447 

18 

.04 

467 

1.04 

571 

1.2S 

590 

1.32 

90550 

175 

11 

.06 

116 

.66 

140 

.80 

147 

.84 

South  Carolina 


90500 

410 

67 

.16 

185 

.45 

223 

.54 

257 

.63 

90505 

5,994 

957 

.16 

2 

,122 

.35 

2 

,481 

.41 

2 

,813 

.-7 

90510 

4,239 

659 

.16 

1 

,176 

.28 

1 

,334 

.31 

1 

,458 

.3- 

90515 

4,922 

588 

.12 

1 

,040 

.21 

1 

,168 

.24 

1 

,260 

.-.0 

90517 

1,380 

57 

.04 

158 

.11 

178 

.13 

203 

.15 

90530 

285 

39 

.14 

148 

.52 

172 

.60 

193 

.68 

90540 

44 

7 

.16 

30 

.68 

4U 

.91 

46 

1.05 

90550 

667 

80 

.12 

196 

.29 

267 

.40 

334 

.50 

90560 

962 

44 

.05 

113 

.12 

180 

.19 

258 

.27 

*  An  Index  visit  is  a  visit  to  one  of  the  selected  high  frequency/charge 
physician. 


TABLE  3.   COMPARISON  OF  EMERGENCY  ROOM  VISITS: 

SELECTED  PATIENTS  OF  HIGH  FREQUENCY/ CHARGI 

PHYSICIANS  TO  ALL  PATIENTS 


Florida 

Procedure 

Index  Visits 

All  Visits 

Percent 

90500 

1,876 

14,900* 

13 

90510 

8,640 

27,180* 

32 

90515 

12,415 

38,040* 

33 

90517 

9,110 

19,080* 

48 

90530 

710 

1,660* 

42 

90540 

447 

8,940* 

05 

90550 

175 

5,620* 

03 

South  Carolina 


90500 
90505 
90510 
90515 
90517 
90530 
90540 
90550 
90560 


410 

1,909 

5,994 

10,805 

4,239 

11,306 

4,922 

9,456 

1,380 

2,865 

285 

961 

44 

1,615 

667 

10,407 

962 

3,070 

21 
55 

37 
52 
48 
30 

03 

JO 

31 


*  5%  sample  counts  x  20 
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